Adopt-a-Road Permit

ROAD DEPARTMENT

ORGANIZATION: PHONE:
ADDRESS:
CITY STATE ZIP
SPOKESPERSON: PHONE:
ADDRESS:
CITY STATE ZIP
EQUIRED)
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derstand and y all terms

SIGNATURE OF SPOKESPERSON:

TITLE: DATE:

subject to the terms, provisions and requirements contained herein.

APPROVED BY:

TITLE: COUNTY ENGINEER DATE:

EXPIRATION DATE OF PERMIT:

For Official Use Only: This permit is issued and accepted by the Deschutes County Road Department,

* To request this information in an alternate format, please call (541) 388-6581 or send an email to

road@deschutes.org

61150 SE 27th Street Bend, Oregon 97702

(541) 388-6581 road@deschutes.org www.deschutes.org




